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IMPLICATIONS ANDPurpose: Although the potential consequences of immigration for adolescent problem behaviors have
been addressed in many former studies, internationally comparative research is scarce. This study
investigated the impact of immigration on four indicators of adolescents’ emotional and behavioral
problems in 10 countries, taking into account gender and immigrant generation asmoderating factors.
Methods: Analyseswerebasedondata from11-,13-, and15-year-old adolescentsparticipating in the
Health Behavior in School-aged Children study in Denmark, Germany, Greece, Iceland, Ireland, Italy,
the Netherlands, Spain, the United States, and Wales (total N ¼ 53,218).
Results: Both ﬁrst- and second-generation immigrant adolescents reported higher levels of physical
ﬁghting and bullying and a lower life satisfaction than native adolescents, whereas second-generation
immigrant adolescents reported more psychosomatic symptoms than native adolescents. Effect sizes
varied considerable for the different outcomes, and similar effects were found for ﬁrst- and second-
generation immigrant adolescents. Differences in these indicators of emotional and behavioral prob-
lems between immigrant and native adolescents did not vary signiﬁcantly with the receiving country.
With two exceptions, effects of immigrant status were similar for boys and girls. Although no differ-
ences in psychosomatic symptoms were found between ﬁrst-generation immigrant and native girls,
ﬁrst-generation immigrant boys reported less psychosomatic symptoms than native boys. Further-
more, bothsecond-generation immigrantboys andgirls reportedhigher levelsofphysicalﬁghting than
their native peers, but differences were more pronounced for boys than for girls.
Conclusions: Overall, the results of this study support a risk perspective on the impact of immi-
gration on adolescent problem behaviors.
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First- and second-
generation immigrant ado-
lescents show a higher
risk of emotional and
behavioral problems than
their native peers. Similar
results were found for ado-
lescents growing up in 10
different countries and for
boys and girls. Findings
highlight that policymakers
need to devise (additional)
strategies of support for
immigrant adolescents.W.J.M. Stevens, Ph.D., Utrecht Centre
University, P.O. Box 80.140, 3508 TC
(G.W.J.M. Stevens).
G.W.J.M. Stevens et al. / Journal of Adolescent Health xxx (2015) 1e82A rich body of literature has examined the impact of immi- The effect of immigration on adolescent emotional and
gration on adolescent emotional and behavioral problems,
showing more problems in some, but not all, immigrant pop-
ulations [1]. Also, it is acknowledged that the situation of
immigrant adolescents may vary greatly because of their speciﬁc
ethnic background and of the receiving country they are brought
up in [1e3]. However, internationally comparative research on
immigration and adolescent emotional and behavioral problems
is scarce, which makes it difﬁcult to establish whether general-
ized conclusions about the impact of immigration throughout
thewesternworld arewarranted. The few existing cross-national
studies have mostly been conducted in a limited number of
countries, examining nonrepresentative groups of adolescents
and have not attempted to empirically test whether immigrant
status effects vary according to the receiving countries investi-
gated [4e7]. This study investigates the impact of immigration
on emotional and behavioral problems in adolescents in nine
European countries and in the United States, with a special focus
on immigrant generation and gender.
Theories on the impact of immigration on problem behaviors
have suggested both a risk and resilience perspective. The risk
perspective focuses on the potential stress resulting from the
process of migration, entailing, for instance, the loss of family
and friends, customs, surroundings, and the need to adapt to a
new cultural environment [8]. Asymmetric acculturation within
families is a common pattern in which children acquire the
receiving country’s culture and language much faster than
their parents. Together with ﬁnancial, occupational, and social
stressors as a consequence of migration, this sets the stage for
intergenerational conﬂict and stress in migrant families [9]. The
risk perspective also emphasizes that immigrants are frequently
confronted with discrimination [10] which may negatively
affect psychological functioning [11]. Thus, on the basis of the
risk perspective, immigrant adolescents are expected to show
more emotional and behavioral problems than their native
peers.
In contrast, the resilience perspective argues that immigrant
adolescents experience emotional and behavioral problems
similarly to or even less than their native peers, a phenomenon
referred to as the “immigrant paradox” [12]. This paradox has
been explained by pointing to immigrants’ strong ethnic support
system, sense of family obligations, and academic motivation
serving as a buffer against adolescent emotional and behavioral
problems [13e15]. The immigrant paradox has been extended to
relate to the notion of second-generation immigrants doing less
well than the ﬁrst-generation immigrants [16]. It may be that it
is mainly the ﬁrst-generation immigrant adolescents that have
a strong ethnic support system [13]. Additionally, as second-
generation immigrant adolescents may be more likely to
pursue full participation in the receiving society than their
ﬁrst-generation immigrant peers, restrictive processes such
as discrimination may be especially painful for adolescents
belonging to this generation [17]. Thus, the impact of immigra-
tion on adolescent emotional and behavioral problems may be
different for ﬁrst- than for second-generation immigrants, with a
more deleterious impact on the latter group. There is a lack of
empirical research either supporting or rejecting this theoretical
notion because former research has far from systematically
distinguished between immigrant generations [1]. The few
studies that have studied emotional and behavioral problems of
ﬁrst- and second-generation immigrant as compared with native
adolescents have shown inconsistent ﬁndings [5,18e20].behavioral problems may also vary with the adolescent’s gender.
Girls may be more vulnerable to the impact of immigration than
boys, as socialization demands on immigrant boys and girls may
vary considerably, with girls being more restricted regarding
their autonomy and freedom of movement than boys [21].
Because parental socialization demands on immigrant girls may
be discordant with these demands of the receiving country,
friction in the parentechild relationship may occur [22]. Alter-
natively, boys may be more vulnerable to the impact of immi-
gration than girls because immigrant parents often have stronger
academic aspirations for their sons than for their daughters [23].
Combining these aspirations with the more frequently experi-
enced school problems of immigrant boys than girls [24],
immigrant boys may be more likely to experience stress and to
show emotional and behavioral problems than immigrant girls.
Some former research indeed indicates that the impact of
immigration on adolescent emotional and behavioral problems
may be different for boys and girls. However, it is unclear
whether boys or girls are more vulnerable to the impact of
immigration [24e29].
In this study, the impact of immigration on adolescent
emotional and behavioral problems was investigated in a large-
scale cross-national study in nine European countries and the
United States. Drawing on the resilience and the risk perspectives
as well as previous research, lower, equally high, or higher levels
of adolescent emotional and behavioral problems may be ex-
pected among immigrants compared with native adolescents.
This study tested whether the effects of immigration varied ac-
cording to (1) receiving country; (2) immigrant generation; and
(3) gender. On the basis of the theoretical notions, differences
in the impact of immigration for ﬁrst- and second-generation
immigrants were expected, with a more negative impact of
immigration for the latter group. In addition, although the
literature is inconclusive about the direction of gender-speciﬁc
effects, a differential impact of immigration for boys and girls
was expected.
Methods
Participants and procedure
The Health Behavior in School-Aged Children study is a cross-
national study conducted every 4 years in the United States,
Canada, and approximately 40 countries in Europe. The Health
Behavior in School-Aged Children study collects data on thewell-
being and social environments of 11-, 13-, and 15-year-old ado-
lescents. A standardized sampling method is used to ensure that
all national samples are representative of all adolescent groups
living in the country within the age range [30]. Cluster sampling
is conducted in accordance with the structure of national edu-
cation systemswithin each country. The primary sampling unit is
the school class or the whole school where a sample frame of
classes is not available. Data are collected anonymously using a
questionnaire completed in the classroom. Adolescents ﬁlled out
the questionnaire in the receiving country language, the lan-
guage in which they were being educated. All participating
countries and regions obtain institutional ethics approval. This
study uses data from 2010 from 10 of the participating countries
(Denmark, Germany, Greece, Iceland, Ireland, Italy, the
Netherlands, Spain, the United States, and Wales). Table 1 in-
dicates a variation in migration policies and attitudes toward
Table 1
Indicators of migration context and associations between immigrant status, family afﬂuence and emotional and behavioral problems in participating countries
Country Ethnic background
largest three
immigrant groups
MIPEX totald
(0e100)
General attitude
immigrantse
(1e10)
Immigrant status FAS
(0e9)
Life satisfaction
(0e10)
Psychosomatic
(1e5)
Physical ﬁghting
(1e5)
Bullying
(1e5)
þFAS þFAS þFAS þFAS
Total Natives (n ¼ 42,941) 6.38a 7.76a 7.74a 1.96a 1.97 1.67a 1.67a 1.33a 1.33a
First (n ¼ 4,053) 5.73b 7.59b 7.68ab 2.00b 1.99 1.84b 1.83b 1.41b 1.40b
Second (n ¼ 6,224) 5.90c 7.53b 7.59b 1.98ab 1.97 1.79b 1.78b 1.42b 1.42b
Denmark Turkey 53 5.74 Natives (n ¼ 3,391) 6.77a 7.54 7.53 1.83 1.81 1.57a 1.58a 1.24a 1.24a
Iraq First (n ¼ 189) 6.10b 7.49 7.54 1.87 1.87 1.93b 1.91b 1.44b 1.42b
Vietnam Second (n ¼ 593) 6.02b 7.60 7.66 1.87 1.86 1.96b 1.95b 1.49b 1.48b
Germany Poland 57 4.37 Natives (n ¼ 3,654) 6.39a 7.47a 7.45 1.83a 1.83a 1.33a 1.33a 1.53 1.53a
Turkey First (n ¼ 191) 5.51b 7.17ab 7.31 1.96b 1.96b 1.67b 1.65b 1.69 1.72b
Russia Second (n ¼ 991) 5.58b 7.28b 7.34 1.91b 1.91b 1.63b 1.63b 1.60 1.62b
Greece Albania 49 4.37 Natives (n ¼ 4,053) 5.58a 7.86 7.83 2.00 2.00 2.00a 2.00a 1.68 1.68
Russia First (n ¼ 362) 4.68b 7.76 7.85 1.98 1.97 2.07ab 2.09ab 1.67 1.69
Georgia Second (n ¼ 364) 5.29c 7.75 7.77 2.05 2.05 2.27b 2.28b 1.70 1.71
Iceland Poland d 5.88 Natives (n ¼ 9,161) 7.19a 8.01a 8.00a 2.08a 2.08 1.63a 1.63a 1.21a 1.21a
Denmark First (n ¼ 936) 6.70b 7.88ab 7.99a 2.07ab 2.05 1.74b 1.73b 1.33b 1.30b
Philippines Second (n ¼ 796) 6.78b 7.68b 7.78b 2.16b 2.13 1.73ab 1.72ab 1.25a 1.25ab
Ireland England 49 4.56 Natives (n ¼ 3,199) 5.65a 7.65a 7.67a 1.90a 1.90a 1.69a 1.68a 1.24 1.24
Poland First (n ¼ 725) 5.67ab 7.40b 7.41b 2.01b 2.00b 1.82b 1.82b 1.29 1.29
Nigeria Second (n ¼ 651) 5.90b 7.50ab 7.53ab 1.99b 2.00b 1.73ab 1.72ab 1.25 1.23
Italy Romania 60 5.29 Natives (n ¼ 3,916) 5.76a 7.57a 7.56 2.24 2.24 1.70a 1.70a 1.25 1.25a
Albania First (n ¼ 281) 4.96b 7.18b 7.29 2.25 2.24 1.87ab 1.88b 1.34 1.35b
Morocco Second (n ¼ 404) 5.57a 7.38ab 7.41 2.31 2.31 1.86b 1.86b 1.28 1.28ab
Netherlands Morocco 68 5.37 Natives (n ¼ 3,567) 6.78a 7.99 7.97a 1.77 1.77 1.57a 1.57a 1.37a 1.37a
Turkey First (n ¼ 179) 6.01b 8.21 8.25b 1.82 1.78 1.81b 1.80b 1.59b 1.59b
Surinam Second (n ¼ 696) 5.83b 7.99 8.04ab 1.78 1.78 1.77b 1.77b 1.53b 1.54b
Spain Ecuador 63 5.51 Natives (n ¼ 4,186) 6.20a 8.01a 7.99 1.87 1.87 1.90a 1.90a 1.31 1.31
Morocco First (n ¼ 508) 5.33b 7.69b 7.81 1.90 1.86 2.12b 2.11b 1.33 1.34
Colombia Second (n ¼ 305) 6.01a 7.87ab 7.89 1.91 1.91 2.02ab 2.02ab 1.39 1.39
Walesf Ireland d d Natives (n ¼ 4,318) 6.06a 7.40 7.36 1.90 1.92 1.68 1.66 1.22a 1.22
Bangladesh First (n ¼ 212) 5.63b 7.08 7.15 1.95 1.95 1.62 1.59 1.33b 1.32
India Second (n ¼ 341) 5.92ab 7.38 7.31 1.95 1.96 1.66 1.63 1.26ab 1.25
USA Mexico 62 d Natives (n ¼ 3,496) 6.30a 7.68a 7.65a 2.05a 2.05a 1.66 1.66 1.40 1.41
Philippines First (n ¼ 470) 5.46b 7.47ab 7.56ab 1.98ab 1.96ab 1.78 1.77 1.45 1.45
El Salvador Second (n ¼ 1,083) 5.83c 7.29b 7.33b 1.96b 1.95b 1.71 1.70 1.41 1.41
Estimated marginal means are presented, controlling (1) for age and gender and (2) for age, gender, and family afﬂuence.
Different superscripts (a, b, and, c) refer to differences between natives and ﬁrst- and second-generation immigrants.
FAS ¼ Family Afﬂuence Scale; MIPEX ¼ Migrant Integration Policy Index.
d MIPEX 2010 assesses integration policies by 148 policy indicators to identify whether residents are guaranteed equal rights, responsibilities, and opportunities. Higher scores indicate more equal policies.
e Aggregated indicator on attitudes against immigrants, with higher scores indicative of more positive attitudes. Information is obtained from the European Values Study 2008, a cross-national survey on values of
adults in Europe.
f Immigrant status refers to being born outside the United Kingdom.
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vorable scores in Greece and Ireland.
Measures
Immigrant status. Adolescents were asked whether they and
each of their mother and father were born in the receiving
country or abroad. Adolescents were considered a ﬁrst-
generation immigrant, if they were born abroad. Adolescents
were considered a second-generation immigrant if at least one of
their parents was born abroad and they themselves were born in
the receiving country. Former research indicated that 11-year-old
children provide valid responses to these questions, by showing
that the amount of agreement between the answers of the
children and their parents is almost 100% [31]. The ethnic back-
ground of the adolescent was deﬁned as the country of birth of
the mother. In case the country of birth of the mother was the
receiving country or a missing value, the country of birth of the
father was used as an indicator of the ethnic background of the
adolescent.
Life satisfaction was assessed by means of a visual analogue
scale. This scale has 11 steps ranging from the best possible life
on the top of a ladder (10) to the worst possible life at the bottom
(0). Respondents were asked to indicate the step of the ladder at
which they would place their lives at present.
Psychosomatic complaints were assessed by an eight-item
symptom checklist. Participants were asked how often they
had experienced the following symptoms in the past 6 months:
headache, stomach ache, back ache, feeling low, irritability or bad
temper, feeling nervous, difﬁculties in getting to sleep, and
feeling dizzy. Answering categories were: “rarely or never” (1);
“about every month” (2); “about every week” (3); “more than
once a week” (4); and “about every day” (5). Scale scores were
calculated by summing the score of all items and subsequently
dividing this score through eight. Participants with one missing
score on this scale were given the mean score on this item before
calculating the sum score.
Physical ﬁghting was assessed by asking how many times
adolescents had been involved in a physical ﬁght during the past
12 months [“never” (1); “once” (2); “2 times” (3); “3 times” (4);
and “4 times or more” (5)]. To measure bullying, adolescents
were asked how often they had taken part in bullying (an) other
pupil(s) at school in the past couple of months, with ﬁve
answering categories “I have not bullied another pupil in the past
couple of months” (1); “it has happened once or twice” (2); “two
or three times a month” (3); “about once a week” (4); and
“several times a week” (5). This question was preceded by a
deﬁnition of bullying [32].
Socio demographic variables. The Family Afﬂuence Scale (FAS) is
an indicator of young people’s socioeconomic status and com-
prises four items on material assets in the family. If participants
had a missing score on one FAS item, they were given the mean
score on this item before calculating the total scale score. A
former study showed consistent relations between the FAS and
other indicators of socioeconomic status [33].
Missing values on age (1.5%) were replaced by the mean value
of the total sample (13.537). Listwise deletion procedure was
used to exclude cases with missing values on the other variables.
Overall, the percentage of missing values was low (gender, 0%;
life satisfaction, 2.2%; bullying, 3.3%; psychosomatic symptoms,
2.3%; family afﬂuence, 3.3%; physical ﬁghting, 5.2%). Foradolescents with missing information on one of their parents’
country of birth, the country of birth of the other parent was used
to establish whether the adolescent could be considered a
second-generation immigrant. Adolescents with missing values
on their own country of birth and adolescents who were born in
the receiving country and had missing values on the country of
birth of both of their parents were excluded from the analyses
(5.9% of the adolescents).
Statistical procedure
All analyses were conducted using SPSS 20.0 (IBM Corp.,
Armonk, NY). First, possible differences in the ethnic background
between ﬁrst- and second-generation immigrant adolescents
were tested by a Pearson’s chi-square test. Second, differences in
adolescent emotional and behavioral problems and family
afﬂuence between natives, ﬁrst-generation immigrants, and
second-generation immigrants in the participating countries and
in the total population were explored by means of general linear
models including gender and age as covariates. For emotional
and behavioral problems, family afﬂuence was also included as a
covariate. Differences between the three groups were assessed
by the Bonferroni tests.
Third, multilevel analyses were conducted to investigate the
relationship between immigrant status and emotional and
behavioral problems. Three separate models were run. In Model
1, the relationship between immigrant status and adolescent
emotional and behavioral problems was assessed when con-
trolling for gender and age with native adolescents as the
reference group. In Model 2, family afﬂuence was added to the
model. To establish whether differences in emotional and
behavioral problems between ﬁrst- and second-generation
immigrant adolescents occurred, Models 1e2 were rerun with
ﬁrst-generation immigrant adolescents as the reference group. In
Model 3, interactions between immigrant status and gender
were included. In case of signiﬁcant gender  immigrant status
interactions, Model 2 was run separately for boys and girls. As a
sensitivity analysis, we reran the models in a three-level multi-
level analysis, adding schools as an extra-analytic level to ac-
count for the clustering of participants within schools. These
models did not lead to different conclusions, indicating that the
results cannot be explained by differences in school composition.
Finally, random slope effects across countries for the comparison
between ﬁrst- or second-generation immigrants and natives
were conducted without (Model 1) and with (Model 2) con-
trolling for family afﬂuence. Signiﬁcant random slope effects
(p < .05) indicated that the effects of immigrant status were
different across countries.
Results
Table 2 provides the ethnic background of the three largest
immigrant groups in the participating countries and indicates
that the ethnic background of the adolescents varies with the
immigrant generation. As reported in Table 1, for all countries
(except Ireland), immigrant adolescents showed a lower family
afﬂuence than their native peers, and in four countries, differ-
ences were only found or more pronounced for ﬁrst-generation
immigrant compared with second-generation immigrant
adolescents. In more than 50% of the comparisons between na-
tives and immigrants not including family afﬂuence, more
emotional and behavioral problems were found in ﬁrst- and/or
Table 3
Results of multilevel linear regression of life satisfaction on immigrant status,
gender, and family afﬂuence
Model 1 Model 2 Model 3
B SE B SE B SE
Constant 10.736** .102 9.867** .103 9.874** .104
Gender (1 ¼ female) .188** .016 .177** .016 .181** .017
Age .201** .005 .202** .005 .202** .005
Immigrant status
Native (ref.) d d d d d d
First generation .185** .031 .100** .030 .018 .098
Second generation .173** .025 .110** .025 .238** .078
Family Afﬂuence Scale .138** .005 .138** .005
Gender  ﬁrst
generation
.079 .060
Gender  second
generation
.084 .049
Level 1 variance
(individuals)
3.189** .020 3.136** .020 3.136** .020
Level 2 variance
(countries)
.051* .023 .047* .021 .047* .021
2 Log likelihood 203,142.1 202,282.8 202,277.6
N1 ¼ 50,803; N2 ¼ 10.
SE ¼ standard error.
*p < .05; **p < .01 (two-tailed).
Table 4
Results of multilevel linear regression of psychosomatic problems on immigrant
status, gender, and family afﬂuence
Model 1 Model 2 Model 3
B SE B SE B SE
Constant .588** .052 .711** .053 .710** .053
Gender (1 ¼ female) .273** .007 .271** .007 .272** .007
Age .070** .002 .070** .002 .070** .002
Immigrant status
Native (ref.) d d d d d d
First generation .020 .013 .008 .013 .074 .041
Second generation .036** .011 .027* .011 .084* .034
Family Afﬂuence Scale .019** .002 .019** .002
Gender  ﬁrst
generation
.054* .026
Gender  second
generation
.037 .021
Level 1 variance
(individuals)
.577** .004 .576** .004 .576** .004
Level 2 variance
(countries)
.018* .008 .018* .008 .017* .008
2 Log likelihood 116,491.3 116,397.0 116,388.7
N1 ¼ 50,874; N2 ¼ 10.
SE ¼ standard error.
*p < .05; **p < .01 (two-tailed).
Table 2
Ethnic background of the three largest immigrant groups per country by immi-
grant status
First generation, n (%) Second generation, n (%)
Albania 208 (61) 134 (39)
Bangladesh 6 (12) 43 (88)
Colombia 60 (90) 7 (10)
Denmark 29 (19) 124 (81)
Ecuador 75 (94) 5 (6)
England 180 (28) 453 (72)
El Salvador 7 (14) 43 (86)
Georgia 23 (56) 18 (44)
Iraq 20 (63) 12 (38)
India 16 (55) 13 (45)
Ireland 4 (7) 51 (93)
Mexico 120 (23) 413 (77)
Morocco 68 (26) 192 (74)
Nigeria 28 (88) 4 (12)
Philippines 55 (36) 99 (64)
Poland 198 (57) 152 (43)
Romania 47 (84) 9 (16)
Russia 57 (30) 133 (70)
Surinam 9 (9) 94 (91)
Turkey 25 (5) 488 (95)
Vietnam 2 (6) 30 (94)
c ¼ 884, df ¼ 20, p < .01.
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contrast, only one association was indicative of fewer problems
in immigrants (in the United States, natives reported higher
psychosomatic symptoms than second-generation immigrants).
With one exception (higher levels of bullying in ﬁrst-generation
immigrants compared with second-generation immigrants in
Iceland), no differences in outcome variables were revealed
between ﬁrst- and second-generation immigrants. When taking
into account family afﬂuence, differences remained largely
similar. Most notably, for some countries, differences in life
satisfaction or psychosomatic symptoms between ﬁrst- or
second-generation immigrant and native adolescents dis-
appeared (Germany, Iceland, Italy, Spain) or reversed effects
were found (the Netherlands).
Multilevel linear regression analyses showed lower levels of
life satisfaction for ﬁrst- and second-generation immigrant than
native adolescents (Model 1, Table 3). Although the effect of
immigrant status on life satisfaction reduced considerably after
controlling for family afﬂuence, lower levels of life satisfaction
were still found for ﬁrst- and second-generation immigrants
than for natives (Model 2). Differences between immigrants
and natives in life satisfaction were statistically signiﬁcant,
but fairly modest substantively (around .1 on an 11-point
scale). Comparing ﬁrst- and second-generation immigrants (not
reported in Table 3), no differences were found between the two
groups. Effects of immigration were similar for boys and girls
(Model 3). The random slopes (across countries) for the com-
parison of ﬁrst- and second-generation immigrant with native
adolescents (before and after controlling for family afﬂuence)
were not signiﬁcant, suggesting that the effect of immigrant
status on life satisfaction did not vary signiﬁcantly across coun-
tries (not reported in Table 3).
Next, multilevel analyses revealed higher levels of psycho-
somatic symptoms for second-generation immigrants than na-
tives (Table 4, Model 1). When controlling for family afﬂuence,
this difference remained signiﬁcant, although the effect was
small in substantive terms (.027 on a ﬁve-point scale; Table 4,Model 2). Results did not show differences in psychosomatic
symptoms between ﬁrst-and second-generation immigrants
(not shown in the Table). Interactions between gender and
immigrant status were found for ﬁrst-generation immigrants
(Table 4, Model 3). First-generation immigrant boys reported less
psychosomatic complaints than native boys (B ¼ .021, p < .01),
whereas no differences in psychosomatic symptoms were found
between ﬁrst-generation immigrant and native girls. None of the
random slopes (across countries) for the comparison of ﬁrst- and
second-generation immigrant with native adolescents (before
and after controlling for family afﬂuence) were signiﬁcant (not
reported in Table 4).
Multilevel analyses of immigrant status on physical ﬁghting
and bullying are reported in Tables 5 and 6. Both the tables show
Table 5
Results of multilevel linear regression of physical ﬁghting on immigrant status,
gender, and family afﬂuence
Model 1 Model 2 Model 3
B SE B SE B SE
Constant 3.112** .069 3.147** .071 3.127** .071
Gender (1 ¼ female) .618** .010 .620** .010 .607** .011
Age .038** .003 .038** .003 .038** .003
Immigrant status
Native (ref.) d d d d d d
First generation .156** .019 .153** .020 .319** .061
Second generation .163** .016 .160** .016 .226** .050
Family Afﬂuence Scale .005 .003 .005 .003
Gender  ﬁrst
generation
.110** .039
Gender  second
generation
.044 .031
Level 1 variance
(individuals)
1.241** .008 1.241** .008 1.240** .008
Level 2 variance
(countries)
.027* .012 .027* .012 .027* .012
2 Log Likelihood 150,925.0 150,922.2 150,912.8
N1 ¼ 49,412; N2 ¼ 10
SE ¼ standard error.
*p < .05; **p < .01 (two-tailed).
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second-generation immigrant than native adolescents with and
without controlling for family afﬂuence (seeModels 1 and 2). The
effect of immigrant status on physical ﬁghting was clearly more
substantive than the effect on bullying (for ﬁghting, the effects
are .153 and .160 on a ﬁve-point scale, whereas for bullying, the
effects are .091 and .067 on a ﬁve-point scale). No differences
between ﬁrst- and second-generation immigrants on either
physical ﬁghting or bullying were revealed (not reported in the
Tables). For the comparison between ﬁrst-generation immi-
grants and natives on physical ﬁghting, an interaction with
gender was found. First-generation immigrant boys and girls
showed higher levels of physical ﬁghting than their native peers,
but differences weremore pronounced for boys (B¼ .114, p< .01)Table 6
Results of multilevel linear regression of bullying on immigrant status, gender,
and family afﬂuence
Model 1 Model 2 Model 3
B SE B SE B SE
Constant 1.256** .055 1.249** .057 1.240** .057
Gender (1 ¼ female) .218** .007 .218** .007 .212** .007
Age .031** .002 .031** .002 .031** .002
Immigrant status
Native (ref.) d d d d d d
First generation .090** .013 .091** .013 .146** .040
Second generation .067** .010 .067** .010 .112** .033
Family Afﬂuence Scale .001 .002 .001 .002
Gender ﬁrst
generation
.038 .025
Gender  second
generation
.029 .020
Level 1 variance
(individuals)
.540** .003 .540** .003 .540** .003
Level 2 variance
(countries)
.022* .010 .022* .010 .022* .010
2 Log Likelihood 112,412.4 121,412.1 112,408.4
N1 ¼ 50,575; N2 ¼ 10.
SE ¼ standard error.
*p < .05; **p < .01 (two-tailed).than for girls (B ¼ .066, p < .01). None of the random slopes
(across countries) for the comparison of ﬁrst- and second-
generation immigrants with native adolescents (before and
after controlling for family afﬂuence) were signiﬁcant (not
reported in Tables 5 and 6).
Discussion
This internationally comparative study showed that both
ﬁrst- and second-generation immigrant adolescents report
lower levels of life satisfaction and higher levels of physical
ﬁghting and bullying than their native peers. The effect of
immigrant status on physical ﬁghting stood out as particularly
strong, whereas the effect on psychosomatic symptoms was
signiﬁcant but modest for second-generation immigrants and
absent for ﬁrst-generation immigrants. For life satisfaction,
immigration effects became less pronounced when controlling
for family afﬂuence. In addition, ﬁrst- and second-generation
immigrant adolescents reported equally high levels of these
problems, and effects of immigration did not vary signiﬁcantly
with the receiving country. Gender differences in the impact of
immigrationwere found for only two of eight comparisons. First-
generation immigrant girls reported as many psychosomatic
symptoms as their native peers, whereas ﬁrst-generation
immigrant boys reported less psychosomatic symptoms than
their native peers. In contrast, both second-generation immi-
grant boys and girls reported higher levels of physical ﬁghting
than their native peers, but differences were more pronounced
for boys than for girls.
Overall, the results are largely in line with a risk perspective
on immigration. Findings suggest that being a ﬁrst- or second-
generation immigrant adolescent brings about stress which
subsequently leads to relatively high levels of emotional and
behavioral problems. Additionally, no differences between the
two immigrant groups were found, which also seems inconsis-
tent with the immigrant paradox perspective. However, the
immigrant paradox perspective cannot be discarded entirely as
the general linear models did not show an impact of immigration
in all countries, effect sizes varied considerably with the speciﬁc
outcome and effects decreased when controlling for family
afﬂuence.
No indications were found for receiving countryelevel
differences in the impact of immigration. This result might be
perceived as remarkable because there are indications for
differences in migration policies and attitudes against immi-
grants between the 10 participating countries. These differences
in immigrant attitudes and immigrant policies may also be
associated with differences in prejudice and discrimination [34].
Still, effects of migration on adolescent emotional and behavioral
problems were comparable between countries.
Gender differences in the impact of immigration were only
found for psychosomatic symptoms and physical ﬁghting. In line
with previous research [28,29], immigrant boys showed espe-
cially high levels of physical ﬁghting in contrast to their native
peers, but this was only the case for second-generation immi-
grants. Inconsistent with several Norwegian studies [24,26,27],
ﬁrst-generation immigrant girls showed as many psychosomatic
symptoms as native girls, whereas immigrant boys showed fewer
symptoms than native boys. Findings from this study may reﬂect
the complex interplay between immigrant generation, gender,
and different types of adolescent emotional and behavioral
problems.
G.W.J.M. Stevens et al. / Journal of Adolescent Health xxx (2015) 1e8 7This study is one of the ﬁrst to investigate receiving countrye
level differences in the impact of immigration on adolescent
emotional and behavioral problems, taking into account gender
and immigrant generation as moderators of this impact. As such,
it contributes to the expanding research in this ﬁeld. However,
some limitations of our study should be considered. First of all,
because of sample sizes, we were unable to distinguish between
immigrants originating from different ethnic backgrounds,
although we could expect that the effects of immigration may
vary with the ethnic background of the adolescent [1,3]. Related
to this, we cannot rule out that the absence of differences
between ﬁrst- and second-generation immigrant adolescents is
partly due to differences in their ethnic backgrounds. Second, to
gain insight into the importance of immigrant generation, a
distinctionwas made between adolescents whowere born in the
country of origin (ﬁrst-generation immigrants) and adolescents
who were born in the receiving country (second-generation
immigrants). However, no information was available on the
length of residence in the receiving country of ﬁrst-generation
immigrant adolescents, making it impossible to determine
whether most of these adolescents were socialized within the
receiving country or the country of origin. Third, our outcomes
have been used in ample former studies showing associations
with relevant constructs for adolescents throughout Europe
[35e38], and there are some indications that self-reported
emotional and behavioral problems can be validly assessed
throughout immigrant and nonimmigrant samples [39,40].
However, still differences between groups might be due to dif-
ferences in the validity of the instruments for immigrant and
native populations.
Notwithstanding the limitations, our study indicates that the
ﬁrst- and second-generation immigrant adolescents run an
increased risk of emotional and behavioral problems as
compared with their native peers, and that this risk does not
signiﬁcantly differ between receiving countries. Results imply
that both on a national and international level, policy makers
should (continue to) devise strategies to improve the lives of
immigrants. For instance, school intervention programs and
awareness among teachers are needed to identify young immi-
grants at risk of these problems. To develop these strategies,
scientiﬁc scholars need to fuel policy makers by identifying those
factors that can explain the differences in emotional and
behavioral problems between immigrant and native adolescents.
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